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A very common source of varied disease is the scrofulous dia-
thesis, remarkably frequent in the Arab race. The stress of this
constitutional mal-assimilation falls sometimes on the pectoral
and sometimes on the abdominal cavity, but more frequently
on the latter, owing perhaps to the comparative mildness of a
climate where the exciting causes of this fatal deposit bear
much less on the respiratory organs than in cold damp Europe,
while, on the other hand, irritating and often hardly digestible
food may readily predispose the lower viscera to the develop-
ment of latent evil. Hence I was at first startled by the
number of cases where abdominal phthisis was the leading
feature, and pectoral only the secondary, or even absent alto-
gether, at least in the manifest indications of its existence. But
of the former variety, instances were frequent and unequivocal,,
both among men and women. Its ordinary period of attack
seems to lie between the ages of twenty and forty, though I
remember a case where the victim, a wealthy female, could not
have been much under fifty; but this is rare. Scrofula, too,
affecting* the glands of the neck, and rachitis, producing the
distortions witnessed in Europe, are diseases often to be seen
in Southern Nejed; in Shomer, Kaseem, and Sedeyr I did not
come across them. Pure pulmonary phthisis, or rather that
which offers no other prominent symptoms, is comparatively
unfrequent; I saw a case at Eiad. Of course Arabs have not
the faintest idea of a treatment for the sufferers, unless we call
it one to make the individual eat as much as possible. In
small-pox and other eruptive complaints they still, like European
physicians in a former age, do their best to suffocate their
helpless victim with clothes, fire, and closed window-shutters.
Of their cholera regimen I have spoken in the former chapter,
nor had they any other.

Eheumatism of all possible forms and degrees, sciatica, lum-
bago, with kindred diseases, are perhaps the commonest com-
plaints, more especially among the Bedouins and the poorer
villagers. N~or is cardiac affection, its ominous sequel, at all
rare; I witnessed many instances of heart disease, traceable to
no other cause. This latter malady often terminates in dropsy;
I have seen it again and again both among young and old.
The disease was evidently of cardiac origin. I may remark that.